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Abstract
Health survey demonstrates that 5.3 million people each year experienced a premature death due to
physical  inactivity (Lee et al.,  2012). Data from Department of Health (2004) revealed that in the
United Kingdom more than 60% of adult males and 75% of adult females did not perform enough
physical  activity. Hence,  to  minimize  this  problem,  currently,  health  practitioners  are  trying  to
encourage people to be more physically active,  especially by promoting several  types of exercise,
including walking (Marshall et al., 2009; Hallal et al., 2012). Regular walking is one of the essential
predictors for long-term physical and mental health benefit. Some recent studies mention that there are
lots  of  advantages  if  adults  can  maintain  their  regular  walking  (Gunnell,  Knuiman,  Divitini,  &
Cormie, 2014;  Morgan, Tobar, & Synder, 2010; Roe & Aspinall, 2011; Shiue, 2015;  Nagai et al.,
2011). Regular walking minimum 10,000 steps each day can burn as much as 400 calories so that it
may help overweight or obesity  people to reduce their weight (NHS, 2014). However,  most of the
people  perceive  walking  as  one  form  of  transport  rather  than  exercise;  therefore,  this  reason
discourages them to walk sufficiently for healthy life purpose (Darker et al., 2007).
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INTRODUCTION
Health survey demonstrates that 5.3 million people each year experienced a premature death due
to  physical  inactivity  (Lee  et  al.,  2012).  This  is  occurred  because  physical  inactivity  might
increase the risk of non-communicable diseases (NCDs), particularly among individuals who are
unable  to  reach  the  minimum  standard  recommended  for  good  health  (Graham,  Sirard,
&Neumark-Sztainer, 2011; Samuels, Raedeke, Mahar, Karvinen, &  DuBose, 2011; Gilson et al.,
2013). 
Data from Department of Health (2004) revealed that in the United Kingdom more than 60% of
adult males and 75% of adult females did not perform enough physical activity. Moreover, the
most recent government's physical activity survey in 2013 demonstrated that almost 12.5 million
people in England were unable to achieve the minimum requirement of 30 minutes moderate-
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intensity  physical  activity  each  week  during  one  month  (Sports  England,  2013).  In  Leeds
specifically,  according to the UK Active  data  on January 2014,  the proportion of  physically
inactive  people were around 26.85% with some premature  death  reached 279.5 per 100,000
people, and this spent government budget as much as £17,604,031 (UK Active, 2014). Hence, to
minimize this problem; currently, health practitioners are trying to encourage people to be more
physically active, especially by promoting several types of exercise, including walking (Marshall
et al., 2009; Hallal et al., 2012). 
As it is easily accessible and related to less physical injury compared to other forms of exercise,
walking becomes the most favorite physical activity in the world at this time (Freeland, Banerjee,
Dannenberg, &Wendel, 2013). Besides, as broadly known, walking is also free and suitable for
people of all ages; even they are not actively engaged in physical activity (Hearst et al., 2013;
Sugiyama et al., 2014). These facts are verified by statistical data from studies conducted in the
United States and the United Kingdom which reveal that walking has the highest prevalence of
all physical activities (Simpson et al., 2003). Furthermore, in several research findings, walking
has been identified to be associated with the death reduction from 19% to 30%, where the most
significant  reduction  was shown by walking 20 km per week (Woodcock,  Franco,  Orsini,  &
Roberts, 2010).
However,  although  walking  is  popular  in  several  countries,  its  proportion  has  decreased
dramatically. For example, in the United States, the percentage of walking declined from 48% to
13% between 1969 and 2009, while in the United Kingdom, its number has fallen from 62% to
50% between 1989 and 2004 (Killoran, Doyle, Waller, Wohlgemuth, & Crombie, 2006).
The Benefits of Walking
Regular  walking is  one of  the  essential  predictors  for  long-term physical  and mental  health
benefit.  Some recent studies mention that there are a lots of advantages if adults are able to
maintain their regular walking, such as reduce the risk of having cardiovascular disease or some
cancers (Gunnell, Knuiman,Divitini, & Cormie, 2014), improve the mood and emotional stability
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(Morgan, Tobar, &Synder, 2010; Roe &Aspinall, 2011; Shiue, 2015), and increase the chances of
living longer (Nagai et al., 2011). 
It has been acknowledged that walking gives the important preventive influence for some major
NCDs, including type-2 diabetes, cardiovascular disease, and back pain (Reid &Filding, 2012;
Savarese  et  al.,  2012;  Fritz  et  al.,  2013).  In  several  meta-analyses  and  systematic  reviews,
walking has been reported as one of the main contributions in reducing the risk factors for heart
disease and stroke, such as improved blood pressure, body mass index, and blood cholesterol
level (Semlitsch et al., 2013; Tschentscher, Niederseer, & Niebauer, 2013; Tudor-Locke et al.,
2014).  Furthermore,  walking is  also  beneficial  for  cancer  survivors.  A survey conducted  by
health professionals in the United Kingdom suggested that cancer survivors need to maintain
their  physical  activity  progressively  as  the  same  level  as  recommended  for  the  general
population, and walking seems suitable for them as vigorous‐intensity activity may worsen the
symptoms (fatigue and nausea) (Cramp,  & Byron-Daniel, 2012). In psychological perspective,
research  findings  indicated  that  walking  could  improve  the  quality  of  live  by  relieving  the
anxiety  and  depression  symptoms  as  well  as increasing  the  cognitive  performance,  such  as
thinking and understanding (Weuve et al., 2004; Martínez-Gómez et al., 2011).
The Walking Guidelines
To achieve  the  minimum standard  recommended  for  good health,  physical  activity  needs  to
follow  the  standardized  guidelines.  These  guidelines  will  describe  the  appropriate  intensity,
duration,  and frequency that  need to  be  attained  by individuals  depending  on their  age  and
gender  (C3  Collaborating  for  Health,  2012).  World  Health  Organization  (2015)  divides  the
physical activity into two forms based on its intensity, namely moderate-intensity and vigorous-
intensity physical activity. Moderate involves a medium quantity of effort that can quicken the
heart rate, while vigorous demands a high level of effort which may accelerate breathing (WHO,
2015). Walking with moderate level includes all walking activities which less than five mph,
such as walking for pleasure; whereas walking more than five mph is included to walking with
vigorous level, such as race-walking and aerobic walking (Ainsworth et al., 1993).
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Regarding walking, public health recommendations suggest that each person needs to complete
30 minutes moderate-intensity activity (such as brisk walking) on a daily basis (Pate et al., 1995).
To make it  easily calculated, health practitioners give the guideline which has been translated
into step numbers (Tudor-Locke et al., 2011), below is the figure explaining the number of steps
that recommended to be achieved per day based on age group.
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Figure 1.  Steps/day scale schematic linked to time spent in moderate-to-vigorous physical activity
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From the figure shown above, adults with age ranged from 20-65 years old are suggested to achieve at
least 7,000 steps/day, however, this is the minimum number given which still cannot be categorized as
physically active as the benefits of physical activity will be attained if people are active and able to reach
more than 10,000 daily steps (Wen et al., 2011). The table below will summarize the categorization for
activity level based on steps achieved per day.
Table 1.
Activity Level Category based on Number of Steps
Activity Level Number of Steps
Sedentary-basal activity < 2,500 steps/day
Limited activity 2,500–4,999 steps/day
Low active 5,000–7,499 steps/day
Somewhat active 7,500–9,999 steps/day
Active 10,000–12,499 steps/day
Highly active ≥12,500 steps/day
Source: Tudor-Locke and Bassett (2004), p. 1
As mentioned in  the  table  above,  people with active  walking level  are  indicated  by 10,000–12,499
steps/day.  That  is  suggested  by  health  professionals  to  achieve health  benefits  and  improve  health
outcomes. As mentioned by NHS Choices, for instance, regular walking minimum 10,000 steps each day
can burn as much as 400 calories so that it may help overweight or obesity people to reduce their weight
(NHS, 2014). Even for normal people, walking within an active level can build stamina and prevent the
risk of having NCDs (Samuels et al., 2011).
The Walking Barriers
Experts suggest that 10,000 are the ideal number of steps that need to be achieved by adults every day
(Tudor-Locke et al., 2011). However, most of them fail to comply with this recommendation (Morgan et
al., 2010). Even walking is the easiest and most accessible form of physical activity; there are many
factors contributing to the barriers to walking, either internal or external factors. Perceived lack of time
and lack of an attractive or safe place to walk are two common issues for an extrinsic reason (Duvall,
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2012; Lee at al., 2013); but the intrinsic factor –such as lack of motivation, is the main case to be solved
(Geithner, 2011). 
According to the research findings discovered by Darker, Larkin, and French (2007), people who walk
relatively active each day tend to perceive walking as exercise and stress relief. However, most of the
people perceive walking as one form of transport rather than exercise, therefore, this reason discourages
them to walk sufficiently  for healthy life  purpose (Darker et  al.,  2007).  Hence,  this  negative  belief
towards walking needs to be altered, especially in developing an effective and successful intervention.
CONCLUSION
Regular walking is one of the essential  predictors for long-term physical  and mental health benefit.
Some recent studies mention that there are a lots of advantages if adults are able to maintain their regular
walking, such as reduce the risk of having cardiovascular disease or some cancers (Gunnell, Knuiman,
Divitini, & Cormie, 2014), improve the mood and emotional stability (Morgan, Tobar, & Synder, 2010;
Roe & Aspinall,  2011; Shiue, 2015), and increase the chances of living longer (Nagai et al.,  2011).
People with active walking level are indicated by 10,000–12,499 steps/day. This is suggested by health
professionals to achieve health benefits and improve health outcomes. As mentioned by NHS Choices,
for instance, regular walking minimum 10,000 steps each day can burn as much as 400 calories so that it
may help overweight or obesity people to reduce their weight (NHS, 2014).
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